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State 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: January 31st (Annually) 

LOUISIANA 

(An Eligible Telecommunications Carrier (ETC) must provide a certificationfonnfor each state in wlriclr it provides Lifeline service). 

279014 

Study Area Code(s) (SAC) 

CAMERON COMMUNICATIONS LLC 

Holding Company Name(s) 

Affiliated ETCs (include names and SACs. attach 
additional sheets if necessary) 

LBH LLC 

ETCName(s) 

CAMERON COMMUNICATIONS 

DBA, Marketing or Other Branding Name(s) 

SEE A IT ACHED 

Provide a list of all ETCs tlrat are affiliated witlr the reporting ETC. Affiliation shall be detennilred in accordance with section 3(2) of the 
Communications Act. That Section defines "affiliate" as "a person tlrat (directly or indirectly) owns or controls, is owned or contmlled by, or 
is mrder common ownership or control with, another person." 47 U.S. C..~ 153(2). See also 47 C.F.R . . \~ 76.1200. 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate 
by-laws (or partnership agreement), and would typically be president, vice president for operations, vice president for 
finance, comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the 
certification 

Section 1: All ETCs MUST COMPLETE SECTION 1- Initial Certification 

I certify that the company listed above has certification procedures in place either to : 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline 
program, and that, to the best of my knowledge, the company was presented with documentation of each 
consumer's household income and/or program-based eligibility prior to his or her enrollment in Lifeline or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the 
state Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area(s) 
listed above. Initial M, 



FCC Fonn 555 
December 20 1 3 

Section 2: All ETCs Ml!ST COMPLETE SECTION Z- Annual Recerrifscation 
Do 110t leave empty columns. If an ETC has nothing 10 repor1 in a oolunm. <?nter a zero. 

A B c 
Numbtrof Na.nbtr of LinC"S Cltimc!d oa Number of Stlb:s(rfbtrs tlaimed 
Sub.uribtrs Clainttd on February F('C: J?orm(s) 497 on tht Ftbrury FCC For:tnli) 
.Ftbruary FCC Forrr.(s) -49? uf currnt f<'orm S$$ ~'7 1tl:31 wtrt io.itially tDr<.~lltd Jo 
ohurruc florm 555 <•fud•r !ft'Hr pnf•·idcd to curn:ar Ferro SSS nleo.d.3r )'(!:lr 
<"<llfcndar ycM \\,.ltfli'CI,. Rtstlltn I 

37 0 0 

Approved by OMB 
306().0819 

Initial the certifications below that apply to )IIJttr ETC and complete the taMes corresponding to the cerr!ficotion below. Depending 
o11thestatc, BOTH CERTIFICATION A AND B MAY APPLY. 

A) J certify thot the company listoo above has procedul'es in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. I am an 
officer of the company named above. I am authorized to make this certification for the Study Are<1(S) listed above. 
Initial .if 

D E I'=[).!:: G H-(f+GJ I 
N•mb<rof Numb.er uf Numbtr of Noa-- l'lumbnor Numbtr ofSo~(:ribers Numbtr of 
Subsrriben ETC s.b .. rlt..r< .R.espor.dir.g Suh~trlbef"5 Oe--tttr.>Dtd or Substrthersc \\rho 
C"Uo.tadfd Dircc:tl)' Rc.'~{wJMling (9 

Subs<!ribtrs ke•poudlng Tb•t S<luduJ«l tow ll<- De--EorvJicd P'rior 
to Re.<trrll'y ETCCont1:1c:t They Are No Enrolled as a Rt~utr of fo Rt<:~11itic:diun 
l>ligibilily Through l,ong<r Eli~iblt Non-Response or Autmpt 
AUt310'ltion lntllglblll!V ., 30 7 • 12 0 -

AND/OR 

/11 the sp<Jce below, please list the program eligibility data so11rces, snch as ETC ac<'ess tu o stale database audio•· notice a[ 
eligibility.from the state Lifeline administroto•· or the Universal Se>vice Administrative Company (USA C). and indicutefiJr whic-h 
qualifYing programs (e.g., SNAP. SSI) these SIJ/II"CCS are used to verify subscriber eligibility. "any(!{ subscribers arc 
Sllbseqllently contacted dir•ctly by the ETC in an attempt ro rece,·ri[y eligibi/iry. those >Jtb..c•·iben should be listed in columns D 
through I as (Jppropriate and nnt iu calunms J through L. 

B) I certify that the company listed above has procedures in place to re-(;ertity consumer eligibility by relying on 

----.,..,.---:...,---:----:-------,---=--....,-,,.------,--,--,---.....,.----,,.--· It <?Suits are 
provided in the chart below. I am an officer of the company named above. I am authori7.cd to make this 
certification for the Study Area(s) listed above. Initial 

J K " Nvnlbtr of Subscrjbtrs ;"'\utnhtr uf Nvmber ofSut.scribers \Vb.o 
Whose Eligibility""' Subscribers l>t---Enroii~Liur De-Enrolled J>rior to 
Rninnd B)• Staft Sch<dulod ro bt 1>&-~nrolled •• • RC\:c:rtifttation Attempt 
Admini911ftfor Rnull of Finding of lo•ligibillty by 
ETC A\:t•US fn F,.figihilit),. Slate: Administr:l(or, ETC .~C('tn to 
Data or by USAC Ellglblllty llata or US .... C 

0 0 0 
·--· 

OR 

C) I certify that my company did not claim rederal low income support for any Lifeline subscribers for the Febntru'Y 
Fonn 497 data month for the current Fonn SSS calendar year. Jam an officer of the company named above. 1 am 
authorized to make this certification for the Study Area(s) listed above. lnili~l 

z 
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Section 3: ALL ETCS MUST COMPLETE SECTION 3-De-enroll percentage 
What 18 the perceutage Q/ subscribers de-enrolled f()r thi.< ETC? 

M N (I I'•N+() 
~umber of N'umbtr ofSubstril>crs Nu111btr Of Subsc:JitJnJ T•tol N11.mbn ot 
Subs~ribers Cleinwd o~ I:o ... ll.td or o,..t::noatdor Sui:J<:dbtrs D~E.1rollird 
n Ftbnl:try FCC St-b:dll1t:d llJ be De.- Srbrdckd ro bt Oc· or St'btdoltd 10 bt 0&-E 
Form(s) .J97 Rn:MIIed as • k n:nl1 or E•...Hrd as 211 Res• lt or DroUC'd 

No,..RespGMt or • YtadiiC uf Jottigibiliry 
laelir;iblllcy· 

(F'IVJfft C()/U,IIt A) (From Co/umlt H) IP'r<~m C<llrrmn K} 

37 12 0 12 

Appmved by OMB 
3060-0819 

Q•UhM)•too) 
Ptr«Dtlgt ofSubnribc" 
o ... Enrtlled or Scfltdukd CO 
be: lk-£ucDtd dull M'trc 
Cl1hr..c:d o-e tile 
FtbnU)' FCC Fcrm(~l oft1 

32% 

S<ction 4: ALL ETCS MUST COMPLETE APPROPRJA TE CHECK BOX; PRE-PAID ETCS MUST 
COMPLETE ALL OP SECTION 4 

Is the ETC Pre-Paid? 

Yes D No IZJ (A Pre-Paid ETC tkJe$ nul ruuss or col/eel a munthly foe from ils Lifeline sr~b.rcrib€rs) 

If yes. record !he number of subscribe~.f de-enrolled for non-11sage by month in columnS below. 

Non-Usage ResultY Applicable to Pr~Paid ETC.~: 

R s 
Monlh Sub5crib•rR De-Enrolled for Non-Usu<>e 

Januarv 
Febnoarv I 

March I 

Aoril 
Mav 
June 
Julv 
Aueusl 
Seotember 
October 
Novembcr 
December 

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS 
By signing below, I certify that the company listed above is in complian~e with all federal Lifeline certification 
ptocedures. ( liiD an officer of the company named above. Jam authotized to make thi ~ cert ilkalion for the Sn•dy 
Area(s) liSlCd above. 

3 
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Signed. 

L1- 61-
Signature of Officer 

PRESIDENT/GENERAL MANAGER 
Title of Officer 

KATYLARGE 
Person Completing this Certification Fonn 

BRUCE PETRY 
Printed Name of Officer 

1-17-14 
Date 

337-583-2018 
Contact Phone Number 

ETC Identification 
SAC ETCNam~ 

Holding Company Name(s) 
SAC Holding Company Name 

·- . - ---- --- - - - . 
SAC Name 

4 
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FCCForm555 
Jan-14 

SAC 
270425 
440425 
270430 
613011 
613016 
619013 
421900 
421929 
371517 
371524 
371542 
371586 
379016 
449020 
269011 
289012 

Affiliated ETC's 
Name 

Approved by OMS 
3060·0819 

Cameron Teteohone coriWaiW, LLC ILAl 
Cameron Teleohone ComoailV. LLC ITXl 
Elizabeth Teleohone Companv, LLC 
Interior Teteohone Comoanv 
Mukluk Telechone ComnanV: Inc. 
Te!Aiaska Cellular Inc. 
K.L.M. Telephone Companv 
Holway Teleohone ComoariV 
Arlington Teleohone Comoanv 
The Blair Telephone Comoanv 
Eastern Nebraska Telenhone ComPanv 
Rock Countv Teleohone Comoanv 
Hun Tel Cablevision Inc. 
AMA Communications LLC 
Dialog Telecommunications. Inc. IKYl 
DiaiOQ Telecommunications. Inc. {MS\ 


